Diagnosis and Management of Low Back Pain
Part I: Screening for Other Health Problems

1
Patient with low back pain/sciatica
age > 17
[A]
2

History and physical examination

[B]

v

Does the patient have any
RED FLAGS?

3

Major trauma
Age > 50
Persistent fever
History of cancer
Metabolic disorder D]
Major muscle weakness
Bladder or bowel dysfunction
Saddle anesthesia

Yes Initiate immediate
and appropriate action

Decreased sphincter tone 5 6
Unrelenting night pain Workup Yes Refer/manage
abnormal? , as appropriate

No

Does patient 8
have another

medical condition Refer/manage

pr;as(?:t’ir;ignis as appropriate

[E}

Back pain
<6 weeks? Go to box 10

Go to box 22




Diagnosis and Management of Low Back Pain
Part ll: Management of Acute Low Back Pain/Sciatica in Primary Care

Continue
from box 9

Acute low back pain

10

1"

Consider initiation of one or more of the
following conservative treatment options:
. Education
. Activity modification
. Progressive ROM and exercise
. Symptom control: medications
. Manipulation
. Assisted management
. Bedrest
[F]

\ 2

Follow up (visit or phone call) in
1 to 3 weeks as indicated

[G]

NOARWN=

12

13 14
Patient is worse or
new neurologic

symptoms?

Refer/manage
as appropriate
[H]

15 < Patient Yes
improved?

o

171« Continue/modify conservative

treatment up to 4 to 6 weeks from
initial evaluation.

* Consider/modify assisted management 16
and/or work- related ergonomic
evaluation.
[J] * Modify symptom control methods.

* Gradual return to activity.
18 * Consider back pain prevention

Yes program and/or work-related
Patient improved? ergonomic evaluation.
y [11

No
19

Yes Re-evaluate/go back to box #2 [ B ] or
Qatient worse’>—> 9 (Bl

refer/consult.

Pain for > 6 weeks

Go to box 22



Diagnosis and Management of Low Back Pain
Part Ill: Management of Chronic Low Back Pain/Sciatica in Primary Care

Continue from

box 9, 21

22 ¢

Chronic low back
pain/sciatica
(> 6 weeks)

Patient has had a Yes

trial of conservative
therapy?

No

Go to box 11

24

Comprehensive re-evaluation
including psychosocial assessment
[K]

(Chronic
Low Back Pain)

Does pain radiate

Yes

26 (Chronic Sciatica)

* Order AP and Lat LS x-rays.
\ | * Order MRI or CT myelogram.

past the knee?

30

* Order AP & Lat LS x-rays.
* Consider bone scan, CBC, ESR,

U/A, CHEM, SPEP, IPEP, UPEP.
[N]

33

31

Are there abnormal
findings or indication for
consultation?

Yes

* Continue treatment as

* Consider consultation.
* Assess for disposition.

appropriate to optimize function.

32

771 * Consider electrodiagnostic studies.

[L]

28

Are there
abnormal
findings?

Consult
with surgeon

29 | Continue current treatment and
consider further tests and consultation.
* Assess for disposition.
[M]

Evaluate and manage
as indicated
or consult.
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